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INTRODUCTION:  Invasive  lobular  carcinoma  is  the  second  most  common  type of breast  cancer,  respon-
sible  for 5–15 percent  of all cases.  Peritoneal  carcinomatosis  secondary  to breast  cancer  is a rare  event,
frequently  resulting  in  morbidity  and  mortality.  Symptomatic  gallbladder  disease  in  the  setting  of  peri-
toneal  carcinomatosis  originating  from  invasive  lobular  carcinoma  of the  breast  is  a  very rare  event  and
is  not  well  covered  in literature.
PRESENTATION  OF  CASE:  A 44  year  old  female  patient  previously  diagnosed  with  stage  IV invasive  lob-
ular  carcinoma  of  the  left  breast  with  widespread  systemic  metastases  and  peritoneal  carcinomatosis
presented  with  a three  week  history  of  right  upper  quadrant  pain  trigged  by  food  intake  only,  greatly
diminishing  her quality  of  life.  She  had  spent  almost  a year  in  a progression  free disease  status  but was
now  suffering  from  debilitating  symptomatic  gallbladder  disease.  Despite  the extent  of  her  peritoneal
carcinomatosis,  she  elected  to undergo  a laparoscopic  cholecystectomy.
DISCUSSION:  We  are  presenting  a rare case  of symptomatic  gallbladder  disease  in  the  setting  of peri-
toneal  carcinomatosis  secondary  to  invasive  lobular  carcinoma.  A  major  concern  is  tumor  load  within
nearby  portal  structures.  Even  though  laparoscopic  cholecystectomy  could  be a  viable  option  to  treat  the
condition,  it  needs  to  be applied  selectively  and very  cautiously  in  the  respective  patient  population.
CONCLUSION:  Symptomatic  gallbladder  disease  in  the  setting  of  peritoneal  carcinomatosis  secondary
to  invasive  lobular  carcinoma  is an  uncommon  presentation  to  surgeons.  A diagnostic  laparoscopy  is
the  preferred  initial  evaluation.  If  deemed  feasible,  and  if the  surgeon  has the  required  experience,  a
laparoscopic  cholecystectomy  can be undertaken  selectively.
©  2016  The  Author(s).  Published  by Elsevier  Ltd on behalf  of  IJS Publishing  Group  Ltd.  This  is  an  open
he CCaccess  article  under  t
. Introduction
Invasive lobular carcinoma of the breast, is the second most
ommon type of breast cancer, responsible for 8–14% of breast
ancer cases [1,2]. Lobular carcinomas often fail to form distinct
asses and can be difﬁcult to detect through screening [3]. It
lso shows a very aggressive, invasive nature, and a tendency to
ave widespread distant unusual metastases to the gastrointestinal
ract, peritoneum, and retroperitoneum [4]. Peritoneal carcino-
atosis originating from breast cancer is a very rare event which
requently results in morbidity and mortality [5]. Symptomatic
allbladder disease in the setting of peritoneal carcinomatosis orig-
nating from invasive lobular carcinoma of the breast is a very rare
vent and its management is not well covered in surgical literature.
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ttp://dx.doi.org/10.1016/j.ijscr.2016.05.007
210-2612/© 2016 The Author(s). Published by Elsevier Ltd on behalf of IJS Publishing 
reativecommons.org/licenses/by-nc-nd/4.0/). BY-NC-ND  license  (http://creativecommons.org/licenses/by-nc-nd/4.0/).
2. Presentation of case
Our patient is a 44 year old female with a past medical history
of stage IV inﬁltrating lobular carcinoma of the left breast with
distant metastases to the vertebrae and peritoneal carcinomato-
sis. In March of 2014 she presented to the emergency department
for complaints of abdominal pain and feelings of abdominal full-
ness after eating small meals for the previous 6–8 weeks. She had a
strong family history of breast cancer in her paternal grandmother
and maternal aunt. Physical exam revealed signiﬁcant left nipple
retraction but no palpable breast lesions. There was  palpable left
axillary lymphadenopathy reported as feeling “matted” and her
right breast was normal in appearance and examination. A CT of
chest, abdomen and pelvis revealed multiple bone lesions consis-
tent with metastatic disease and ascites. An MRI  revealed a left
breast mass with matted axillary lymph nodes. Further workup
after the MRI  included a breast core biopsy done during her admis-
sion diagnosed the patient with invasive lobular carcinoma stage
IV grade 1–T3, N1, M1,  ER/PR positive. Her breast cancer had
been treated with neoadjuvant chemotherapy, left modiﬁed radical
Group Ltd. This is an open access article under the CC BY-NC-ND license (http://
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Fig. 1. Peritoneal carcinomatosis.
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Fig. 3. Gallbladder stuck to liver.Fig. 2. Gallbladder stuck to duodenal ligament.
astectomy, and adjuvant chemoradiation therapy. Due to her
idespread metastatic disease, she was not a candidate for cytore-
uctive surgery and hyperthermic intraperitoneal chemotherapy
or her peritoneal carcinomatosis. She responded well to her treat-
ent regimen, resulting in a progression free status for almost a
ear.
She presented in August of 2015 with a two  month history of
ntermittent right upper quadrant pain triggered by food intake
hich became more frequent over the course of time, greatly
iminishing her quality of life and restricting her oral intake. A hep-
tobiliary scan showed both cholecystitis and biliary dyskinesia. A
ight upper quadrant ultrasound found non mobile stones and bil-
ary sludge with trace amount of pericholecystic ﬂuid and a positive
urphy’s sign. A laparoscopic cholecystectomy in the setting of
eritoneal carcinomatosis was recommended. Intraoperative ﬁnd-
ngs showed diffuse peritoneal carcinomatosis and a gallbladder
tuck to duodenum, duodenal ligament, and liver (Figs. 1 and 2).
he gallbladder was densely fused, however with meticulous dis-
able 1
imeline of patient presentation and intervention.
March 2014 Diagnosed with stage IV invasive lobular
carcinoma of the left breast
Starts neoadjuvant chemotherapy
August 2014 Left breast modiﬁed radical mastectomy
September 2014 Adjuvant chemoradiation therapy began with
additional endocrine therapy
August 2015 Patient has been in a progression free status for
almost a year. Presents to our clinic with 3 week
history of right upper quadrant pain greatly
affecting her quality of life. Patient elects to
undergo laparoscopic cholecystectomy. All
symptoms resolve post cholecystectomy. The
patient resumed her adjuvant chemoradiation and
endocrine therapyFig. 4. After removal of gallbladder.
section, successfully removed without any problems (Figs. 3 and 4).
Post-operatively the patient’s symptoms completely resolved and
she was  able to resume an oral diet. Her quality of life increased
greatly and she was  able to continue her adjuvant radiochemother-
apy.
3. Discussion
Invasive Lobular Carcinoma is a very aggressive form of breast
cancer. It can be difﬁcult to detect on physical exam or on mam-
mography. The typical sites of breast cancer metastases are lymph
nodes, chest wall, skeletal system, and the central nervous system;
however, lobular carcinoma may  spread to the gastrointestinal
tract, peritoneum, and retroperitoneum. Peritoneal carcinomatosis
frequently causes morbidity and mortality. Current recommenda-
tions for treatment of peritoneal carcinomatosis are cytoreductive
surgery and hyperthermic intraperitoneal chemotherapy in highly
selective cases [6]. In our case, the patient’s widespread extra-
abdominal disease prohibited her candidacy for this treatment.
Despite having widespread systemic metastatic disease, the
patient’s breast tumor was  positive for ER/PR which lead her to
respond well to endocrine therapy and remain progression free for
almost a year. Although our patient had late stage breast cancer,
adjuvant endocrine therapy has shown to reduce the risk of recur-
rence and death in women  with early hormone receptor positive
breast cancer [7]. In the case of late stage breast cancer with distant
metastases, race and receptor status were shown to be powerful
prognosticators for overall survival largely owing to their strong
prognostic values in predicting survival after distant recurrence
[8]. However, the patient suffered from debilitating symptomatic
gallbladder disease which signiﬁcantly diminished her quality of
life. Even though laparoscopic cholecystectomy could be a viable
option to treat the condition, it needs to be applied selectively and
very cautiously in the patient population. The possibility of massive
 –  O
6 al of S
t
e
c
t
f
p
a
u
a
4
t
S
c
a
c
t
i
u
a
f
e
W
s
s
C
F
E
C
[
[
[
[
[
[
[
[
O
T
p
cCASE  REPORT
2 D. Brinkman et al. / International Journ
umor involvement of the porta hepatis, lesser sac and possible
ncasement of portal triad, lesser omentum, and, retrohepatic vena
ava is a major concern when considering surgical treatment of
his gallbladder disease [9]. A diagnostic laparoscopy is the pre-
erred method of evaluation before surgery to be presented to these
atients. If deemed feasible and if the experience of the surgeon
llows to proceed with laparoscopic cholecystectomy, this can be
ndertaken in selective cases provided that ﬁndings on exploration
llow for proceeding with removal of the gallbladder (Table 1).
. Conclusion
Symptomatic gallbladder disease is an everyday presentation
o surgeons with a readily available cure − cholecystectomy.
ymptomatic gallbladder disease in the setting of peritoneal car-
inomatosis secondary to invasive lobular carcinoma is not only
 very rare event but also not well reviewed in literature. A major
oncern when considering surgical treatment of this speciﬁc symp-
omatic gallbladder disease is the possibility of massive tumor
nvolvement of portal structures. It is our recommendation, based
pon the case we present here that the initial approach should be
n initial diagnostic laparoscopy. If intraoperative ﬁndings allow
or removal of the gallbladder and if the surgeon has the necessary
xperience then a laparoscopic cholecystectomy can be performed.
e felt that our experience gained from this case, although repre-
entative of a very select patient population, could guide future
urgeons who may  encounter a similar situation.
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